=ty

Mi55GURI DIVISION OF HEALTHT“AL.;Q - B63-026131

QEF'ARTMENT OF PUBLIC HEALTH AND WELFA ? -
Regiaarion Disrct N e’ District N 1003_ i N STATE FILE NUMBER
r i ", istr 3 S * e —n T T S
DO NOT WRITE NDED egistration Dis ru: 0. r District No egistrar’s No. .

ON THIS STUB FHEDt12-1963
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before

a. COUNTY a. STATMi Ssouri b, COUNTY adminsion)
b. CITY (If ounside carperate limits, give TOWNSHIP only] Length of 1tay in 1b e. CITY

Vs 300
Rev. 4/59

or O Inside Limiu-
TOWN St . Loui 3 TOWN St . Louis Yes [J NoO.

. FULL NAME OF {tf NOT in howpitel, give location] lnside Limits d. STREEY i cutside, give location! ftesi
HOSPITAL OR ADDRESS i g ion) eside on Ferm

insiutioN Imtheran Hospltal Yer(J No[J 2634a Minnesota Ave. Yes O No [l

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type or print)
Ellen McClure I"“T”June 30, 1963

5. SEX 6, COLOR CR RACE 7. Maerrisd ] Never Married [] (8. DATE OF BIRTH | 9 AGE [lass birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female white Widowsd [] Diverced [ ,3 1,3 1928 35 Months | Days Houra l Min,
10a, USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

e at home Iron Mt.,Mo. U.5.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME I4 NAME OF HUSBAND OR WIFE

Paul Jones Anna Hurt James HcClure
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T —LACLAL_SCOLIAITMY ALS. 17. INFORMANT Address
{Yen, no.;rounknuwn) I(If yes, give war or dates of sery Jama a Mc Clure 26343 Minnesota
18. CAUSE OF DEATH (Enter only one cause par {ine for (a }, and (ch INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONEET AND DEATH
IMMEDIATE CAUSE (a)\ an G MNI\Q’Q—& M -
Condirions, if any, DUE TO (b_)). . Q M&M.\G\n\ (L!\‘L.-\\ Q M o WL

which gave riael t,o

above chuse 8,

tating the under- ?l
:v‘i’n‘:g uuleunlnl‘ DUE TQO (<) 5 ' 0

PART Il, OTHER SIGNIFICANT CDNDI‘IIONS CONTRIBUTING 10 DEATH but not relsted 1o lhe rerminal PART 1l If decemad war female was
dlsease condition given in PART | {a) there a pregnancy in last 90 days.

I O Yes I {1 Ne I mnown

{|[DATE AMENDED

Year

DOCUMENT

PERFQRMED?
YEs QI\NC O

20c. TIME OF Hoyr Month, Day, Year
INJURY #.m.
- XN

- R LOCATION

. RY OCCURRED 208. PLACE OF INJURY {e.g.. in or sbout home, 0Gf. CITY, TOWN, O

2d wl-{llJLE AT WORK ] farm, factory, streat, office bldg., efc.} |
NOT WHILE AT WORX [J

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
$ O a

AMENDMENTS ©ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

nded the deceased from F 1o and |ast saw ;- alive on
A(‘—_\rhu date stared ahove, and 1o the best of my knowledge, frum the causes stated.
~

— ‘ 7T m. A?&E‘Q @ W 271*3;-15 ZNED

23b. DAJE [ #ac. CEMETERY OR cn MATORY 23d. LOCATION (City, fown, o ‘or 'county) T (Srate)

Jul 1, 63 Cemet ery
‘ 25. DATE RECD. BY LOCAL REG.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




. e . .
STATEMENT BY LICENSED EMBALMER .

| hereby certify that the body whase nam;a is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer No.

working under my personal supervision.

Student Slgnm ?0

Signature of Student Embslmer .
{
‘ : Llce lsed Embalmer,
' S . P.O. Addres

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa||ure to comp|y
with the above constitutes grounds for revocation of license).

Ll embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this_ body |s not embu[med fact should bé-so ‘statedabove.” - b




